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coloured drawings illustrating all the various forms of fungi
mentioned. We regret that the space at our disposal does
not permit us to reproduce them.-ED. L.]

SOME NOTES ON CASES OF MOVEABLE
KIDNEY,

WITH REMARKS ON THEM.1

BY HENRY DAVY, M.D., F.R.C.P LOND.,
PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL.

" MOVEABLE KIDNEY" is not a very common condition,
for on looking through my note-books, in which I have kept
short notes of every patient whom I have seen at my house
for the past 20 years, I can only find 14 patients in whom
this condition has been certainly diagnosed out of the

several thousands of patients who have passed through my
hands during that period, although I have notes of 25 cases
which presented some difficulty at first in determining
whether this condition was present or not. I propose to i

bring before you notes of the most interesting of these

patients which illustrate the difficulties that are met with in
making a diagnosis or which raise points that seem to me
worthy of consideration. Hilbert distinguishes two grades
of these cases. In the first only the inferior pole and not
more than the lower half of the kidney can be felt. This he
calls the palpable kidney. In the second grade he places
those cases in which " the whole kidney can be felt and can
be isolated with the fingers." This he calls moveable

kidney." I very much doubt whether it is possible to say
with any certainty that the condition which Hilbert describes
as palpable kidney is the cause of any symptoms. At any
rate, in the following case, in which recurring attacks of
pain were attributed to this cause by two well-known
physicians, this diagnosis proved to be entirely incorrect.
CASE 1.-The patient was a stout woman who was seen

by me in consultation in March, 1886. She was about
50 years of age, had had three children, and for about one
and a half years previously to my seeing her she had been
having frequently recurring attacks of pain. These attacks

usually came on when she had walked some little distance,
but they also came on at other times as, for instance, after
walking downstairs. The pain would seize her in the right
side just below the ribs and was often so severe that she had
to have morphia injections. The pain did not pass into the
back or down towards the bladder and was never accom-

panied by jaundice. There was no evidence of disease of any
of the organs, but when the late Dr. Walter Moxon saw her he
thought he could feel the end of the right kidney. She was
seen by Sir George Johnson and Dr. Moxon, who both con-
sidered her condition to be caused by a " loose kidney,"
slight twisting of which caused the pain. Dr. Moxon in a
letter tome said : "I I think the drag of a shihed kidney
would account for all the symptoms, especially if the twist
on its hilus which the kidney undergoes interfered at all with
its circulation." In 1890 I again saw the patient in con-
sultation with Dr. J. Mortimer under whose care she then
was. She was dying from albuminuria and the attacks of
pain had continued up to this date more or less as before. It
seemed then as if she might have a stone in the kidney
which had caused disease of the organ. Subsequently
we made a very careful post mortem examination. The
kidneys were absolutely normal as to position and were
well fixed and well surrounded by fat. The capsules of both
were adherent and they showed the ordinary evidence of
chronic Bright’s disease. No calculus was found and there
was nothing to indicate the cause of the attacks of pain.
We proceeded to look for "gall-stones," which was my
original diagnosis of the cause of the attacks of pain when I
saw the patient in 1886, but the gall-bladder was normal and
contained no gall-stones. On removing the liver and
examining it very carefully we found a small, round, smooth
gall-stone a little larger than a pea occupying the hepatic
duct. This readily moved upwards and downwards and was
without doubt the cause of all the symptoms which had beer
attributed to the " loose kidney."
With regard to the second grade in which the whole

1 A paper read before the Devon and Exeter Medico-Chirurgica
Society.

kidney can be felt and can be isolated with the fingers," I
would for purposes of diagnosis divide these cases into two
very distinct classes. In the first the kidney can be felt in
outline and can be replaced in its usual site in the loin and
again displaced and replaced at the will of the examiner.
The diagnosis of these cases is easy and mistakes are only
possible when the condition is not looked for. As an example
of this type I give the following case.
CASE 2.-Tne patient, a bright, highly educated single

woman, aged 232 years, had enjoyed very good health up to
Christmas, 1897. In January, 1898, she drove nine miles to
a county ball and danced several dances as usual. In the
middle of a vigorous dance she felt suddenly so faint and
sick that she had to lie down on a sofa upstairs for more than
an hour and she could not again dance that evening. For
the next three days she felt very unwell, with nausea but no
sickness, after which she felt quite well. She continued
well until March llth when she was at a tiring social
function standing all day. She hurried upstairs to dress for
dinner and in the middle of dressing was attacked with
sudden faintness and nausea which continued more or less
for two or three days. She again appeared quite well until
the middle of April when she undertook a railway journey to
Bath, and on the night after her arrival, after running
upstairs to dress for dinner, she was again attacked in the
same way and affected for about the same period of time
as before. After this she began to complain of pain in
one spot about the centre of the epigastric region, and she
complained of pain in this region whenever she swallowed
food. She saw several medical men, who at first thought
that she had obscure ulceration about the oesophageal end
of the stomach, and she was kept in bed and dieted, but
without avail. Then she was thought, to have " nerves" and
was ordered away to various places in Gloucestershire,
Scotland, &c , for change of scene. It was noticed that
for some days after all these journeys she was worse,
with faintness, nausea, and pain in the epigastric
region; then she would get better until she tried to
exert herself, when after walking she always got an

attack of pain or faintness and nausea. This state
of affairs continued until January, 1899, when she
was sent to London and rapidly in succession saw two
eminent physicians there several times. She was said by
both to be suffering from "nerves" " and was ordered more
changes of scene. Finally she was ordered by one of these

physicians to have Weir-Mitchell treatment and she came
under my care in the Home Hospital for this purpose. I
found her a bright, cheerful, well-nourished patient, who
did not at all seem to be suffering from "nerves." The
curious history of her attacks led me to examine her care-
fully for a displaced kidney. I found the right kidney easily
displaced so that it slipped down to the level of the umbilicus
and was freely moveable between that position and the
loin. The patient tried a pad and belt but did not care

to wear it, and finally she saw Mr. Frederick Treves
who stitched the kidney in position. I saw her 12 months
after the operation when she appeared quite well; she
could walk and apparently do anything that she wished
without pain and without any return of her previous
symptoms. She then told me that she had bought a bicycle
in 1894 but had ridden it very little, as after riding it she
always suffered from pain in the abdomen of so severe a
character that she had to lie flat on the floor until it passed
off. On making careful inquiries lately as to constipation
her mother wrote to me saying that she had suffered much
from constipation before her illness. It was obstinate, and
she used to correct it with aperients, but after a time these
failed ; then after many days nature relieved itself but with

, much difficulty. She had no attack of pain but was, of
, 

course, much exhausted.
, 

In the second class of case the tumour when found cannot
, be replaced in the loin. In these cases it is often difficult to
make an accurate diagnosis. You have here to distinguish

. 

between tumour of fsecal origin, malignant tumour of the
i bowels and peritoneum, and small solid moveable ovarian

l tumours, and I have notes of each and all of these conditions
. 

in which it was quite impossible at once to arrive at a definite
: diagnosis. Hydrosalpinx, enlarged gall-bladder, the tight
: lace lobe" of the liver, and hydatid disease, are also men-

tioned in books as causing difficulties in diagnosis, but I
> have never met with cases of these conditions which pre-
" sented the least difficulty. It is well to recognise that these
1 cases cannot be definitely diagnosed at a single interview.
. They require to be watched ; possibly to be treated with
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enemas or aperients. In other cases it is necessary to have
records kept of the temperature ; while the general condition
and weight of the patient should be noted and the condition
of the tumour carefully examined. If these requirements
are not attended to serious mistakes will be made, as

happened in the following case.
CASE 3.-The patient, a widow, aged 60 years, who had

had two children, was seen by me on August 15th, 1889.
She considered herself to be quite well until about four
months previously. Since then she had had much flatulence
with a constant desire to defecate. The motions, which
sometimes occurred four or five times a day, were small but
of the usual consistence and were covered with mucus. She
had lost five or six pounds in weight in the previous three
months and she complained of weakness as well as of indiges-
tion and occasional pain in the stomach. My notes say:
" The abdomen is distended with flatus and the coils of the
intestine can be seen together with peristaltic movements in
them. Just below the ribs on the right side there is a
tumour the size of a hen’s egg. This is so freely moveable
that I think it is intestine and is so hard that I do not think
it is fsecal. The rectum is very freely dilated and I can
detect no growth in it. Her weight, 99 lib." I prescribed one
minim of carbolic acid and quarter of a grain of extract of
belladonna three times a day. My notes of Sept. 29th run
thus: " The patient has got on better and gained four pounds
in weight (weight in some clothes 103lb.). The abdomen is
much less distended and she has had no pain in the bowels.
The tumour is still in the same position but I think it is a
moveable kidney ; it appears reniform in shape with a
depression in front which corresponds to hilus of kidney."
Between that time and January, 1892, the patient paid me
only seven visits. She continued pretty well, varying up and
down, sometimes losing two or three pounds in weight and
sometimes picking these up again. She continued her carbolic
acid and belladonna pill twice daily and occasionally she
took two or three teaspoonfuls of castor oil which invariably
brought off a good deal of blood-stained mucus as well as
excreta. The tumour continued the same and I never had
any doubt during this time but that the tumour was
a moveable kidney. In January, 1892, she had an attack of
influenza and became very weak. She did not pick up but
lost eight or nine pounds, her weight going down to 93 lb.
She became dissatisfied with my opinion so I sent her to
one of our leading London physicians. giving him particulars
of the weights, &c., which I had observed. He took a very
different view of her case and in a letter to me dated
March 13th, 1892, he wrote as follows : " There is no doubt
about the case any longer. She has a growth in the bowel.
and I think in the peritoneum also for I can feel lumps in
several places and inasmuch as the bowel contents above a
stricture are almost never scybalous the lumps can only be
contracting muscle or growth. The mass in the right side
which seemed at first to you to be moveable kidney is, I

suspect, also a mass of growth, for I can feel nothing of it
in the loin as one usually can in a moveable kidney. And
if it be growth I suppose it would be a growth in the hepatic
flexure or the omega lip of the sigmoid spread out, as is most
commonly the case. But I am not sure of this, because I can
feel a polypoid growth in the rectum at the end of the finger,
and that is very suggestive of a growth in the near neigh-
bourhood of which it is an outpost. I cannot feel the
stricture itself " He prescribed an aperient pill with some
mild tonic which she took. She rapidly got worse and
required daily visiting, so I handed her over to my friend,
Mr. J. D. Harris, who had attended her family in previous
years. Shortly after complete obstruction supervened and
it was. thought advisable, after consultation with Mr. A. J.
Cumming, to perform lumbar colotomy. Mr. Harris per-
formed colotomy in the ordinary way and he performed
a most difficult operation extremely well, for he found
the colon completely empty, and it is a matter of
some difficulty to perform colotomy on an empty
colon. Within a week the patient died and at the
post mortem examination we found (1) that the tumour
which I have described was the right kidney which was
freely moveable and which seemed in every way more or less
normal; and (2) that there was a band of adhesion which
seemed to be inflammatory in its origin just below the
position in which this kidney usually lay. This constricted
the ascending colon just as it commenced to ascend at two
or three inches from the caecum and caused an obstruction.
The casoam behind this obstruction was much distended.
being as large as a small stomach and the bowel behind ths

was distended with flatus as may be seen in ordinary cases
of obstruction. There was no growth of any kind in the
bowel or anywhere in the abdominal cavity.

This case is the only one of moveable kidney in which I
have been able to make a post-mortem examination and it is
from many points of view very instructive. It first of all
shows the impossibility of diagnosing the cases which I have
placed in my second class by merely taking into considera-
tion the physical examination of the tumour and abdomen.
For here was a palpable tumour which appeared to one

observer to have all the characters of a moveable kidney
while to another it appeared altogether different. It shows,
too, that not always is anything of a moveable kidney felt in
the loin, although there seemed no reason why this kidney
could not be replaced in the loin as in the cases of the first
class. And further it shows how intestinal obstruction may
be caused by bands of inflammatory material even when a
moveable kidney is present, and I think this is a more likely
cause than by the renal pressure to which it has been some-
times attributed. Just below the place where the kidney
usually lay was a band of inflammatory material causing a
constriction and I think that it is not improbable that kidneys
moving about freely in the abdominal cavity often give
origin to similar bands of inflammation which interfere with
the action of the bowels in various ways and possibly
prevent these kidneys from being replaced in the loin. In
this connexion it is interesting to note that in Case 5, in
which I saw the patient at intervals of a year, the kidney did
not appear nearly so moveable at the second examination as
it had always done previously.
, There are two symptoms associated with dyspepsia and
various obscure abdominal pains which always make me
examine for moveable kidney in a neurotic woman. These
are recurring attacks of faintness and recurring attacks of
nausea or sickness for neither of which any very evident
cause can be found. Recurring attacks of faintness were a
very prominent symptom in Case 2 and the same symptom
will be observed in Case 4, while faintness and sickness
constantly recurred in Case 5 and also in Case 10.
CASE 4.-The patient, a single woman, aged 25 years, had

enjoyed very good health up to a year previously to my
seeing her, when possibly she overstrained herself in riding
45 miles against the wind in one day on her bicycle. There
was also a history of a possible strain when she pulled a girl
companion into a boat from which she had fallen. She had
also suffered from much constipation and straining at stool
on several occasions, especially while taking a strong iron
tonic shortly before her illness. A note of the case taken at
this time reads as follows: " Illness commenced by her
suddenly feeling faint in church and this has continued a
symptom more or less ever since. She then began to get
weak and generally seedy with a dirty- coated tongue and nasty
taste in her mouth. bhe lost appetite and complained of a
good deal of pain across the lower part of the abdomen and
in the back." She was treated for indigestion especially
with intestinal antiseptics and the Salisbury diet and was
brought to me by her medical attendant because she was no
better and as she was getting nervous and apprehensive that
something altogether wrong was going on inside. I found
all her organs healthy, but the right kidney was freely
moveable. It could be moved from the loin to the level of
the umbilicus and could be easily replaced. For the past
two years the patient has worn a belt with a pad which
seems to keep the kidney in good position and she has had
practically no further inconvenience from her kidney and is
now in good health.
CASE 5.-The patient in this case was a married woman,

aged 43 years, who had had no children. She had never
been robust and she used formerly to suffer from neuralgia
of the head and teeth which ceased after her teeth were put
thoroughly right. Her menstrual periods were normal in
every way. Her bowels, as a rule, were very constipated.
For several years she had suffered every two or three weeks
from attacks to be subsequently described which she thought
had been caused by over-fatigue, cold, and indigestible food.
The attacks commenced with pain which began on the
right side near the spine and passed forward to the

epigastric region in front. After a time she seemed to have
discomfort all over the abdomen and often got very faint.
She was troubled with flatulence and if this did not pass off
it ended in sickness. After these attacks the urine was

highly coloured with a red sediment like brick-dust. The
liver, the heart, and the lungs were normal. In the right
iliac region was a tumour which was smooth, of the size of
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an ordinary kidney, and reniform in shape. It was easily
moved upwards toward the right lumbar region, but this
gave some pain and it could not be moved into the
normal position of the kidney. The patient could not
remember to have had any strain but she had always suffered
very much from constipation. She was once quite free
from attacks for nine months, during which time she was
taking Carlsbad salts every other morning. I saw her again
one year after her former visit. The kidney was in the
same condition but was not nearly so moveable She had
not had any constipation and she had had no attacks of pain.

In considering the causes which predispose to, and which
bring about, this condition I am not going to refer to the
anatomy of the kidneys or to the supports by which they
are usually kept in position. The anatomy and supports of
the kidney are more or less the same in men as in
women, and yet the condition of moveable kidney in I
men is so rare that personally I have never yet seen
it. This is the more remarkable because if we

consider the so-called immediate causes of dislocation-a
blow, a fall, a twist of the spine, carrying a weight on the
back when the body is bowed forward, violent coughing, or
straining in vomiting or parturition-we shall recognise
that with the exception of straining in parturition men are
very much more exposed to these causes than are women.
We have, then, to find something which is especially peculiar
to women which will account for the fact that moveable
kidney is so much more frequently found in them than in
men. Many writers have considered that moveable kidney is
most frequently associated with pregnancy and that most
cases are recognised for the first time when the abdominal
parietes are relaxed by parturition. My cases do not bear
out this view at all, for of the 14 cases which I have
collected five occurred in unmarried ladies who had never
been pregnant and three in married women who had never
had any children, while of the other cases in two each
patient had had one child only, in one the patient had had
two children, in one four children, in one five children, and
in one 15 children. I do not think it is at all certain that
pregnancy predisposes to moveable kidney. Nearly every
week at the hospital, at the dispensary, or in my private
practice I get cases of various displacements of the uterus
associated with, or caused by, pregnancy or frequent parturi-
tion, but I have never found among these a case of moveable
kidney due to this cause, although I have repeatedly
examined for this condition in the cases of a very large
number of these patients. Other authors have pointed
out the influence of tight-lacing as a cause of the

displacement and Hertz has shown that " in most cases
the tight-lace line on the liver is on the same level as
the upper pole of the kidney." But how common tight-
lacing is, and how comparatively rare is the condition of
moveable kidney. It is my belief that a large pro-
portion of the anaemia in girls is due to tight-lacing, and for
several years it was a custom of mine to measure the waists
of all the anaemic girls who came before me at the Exeter
Dispensary and the corsets they were wearing, and I have
records of dozens of cases of anaemia in which waists which
naturally measured 22, 23, and 24 inches were compressed
into corsets measuting 19, 18, 17, and 16 inches. Yet I
never met with a single case of moveable kidney amongst
these ansemic girls attending the dispensary, though I have
repeatedly seen their livers displaced by tight-lacing, and in
one of my private patients the liver was so displaced from
the same cause that it filled the abdomen to the level of the
crest of the ilium.

Several of my cases have much impressed me with the
part which chronic constipation and the straining which is
often associated with it play in producing moveable kidney.
Constipation, more or less marked, seems to be of such
common occurrence amongst women that it may almost
be reckoned amongst their sexual peculiarities. We may
call to mind the dictum of a celebrated London lecturer who
commenced his lecture on gynaecology as follows : " Woman,
gentlemen, is a creature of periodicity. She micturates
once a day ; she defecates once a week; she menstruates
once a month; and she parturates once a year." And

although I am not prepared to say that this is an exact

representation of the facts, yet it serves to remind us how
much more common it is to meet with obstinate constipation
in women than in men. I am inclined to think that the
influence of obstinate constipation as one of the causes pro-
ducing moveable kidney has not up to the present been
sufficiently appreciated. Landau believes "the dragging

influence of a colon distended with faeces to have some effect
on the production of the displacement," but, as far as I
have been able to ascertain, no one has discussed how far
the straining at stool which so often accompanies habitual
constipation may be a cause of the production of a moveable
kidney. That it may be so sometimes is well illustrated by
the following cases.
CASE 6.-A married woman, aged 48 years, with four

grown-up children, frequently consulted me from 1894
onwards for headaches associated with very persistent and
obstinate constipation, and I am certain that she then had
no abnormality of the kidney. In January, 1899, she came to
me and gave the following history. On going to the water-
closet one morning she found herself very constipated, and
whilst straining she felt a severe pbin on the right side and
also felt a lump just below the right ribs. The pain was so
intense that she had some difficulty in getting back to her
bedroom, where she remained for several hours on the bed,
the pain gradually passing off. Since that time she had
several times felt a "lump below the ribs." I saw her
about a week after this attack. I found all the abdominal

organs sound with the exception of the right kidney. This
was easily felt just below the ribs in the nipple line.
It could be moved downwards to the level of the umbilicus
and could readily be replaced in its proper position in the
right loin. The constipation has since been treated and the
kidney has caused no more trouble.
CASE 7.-The patient was a woman, aged 34 years. She

had been married for five years and had one child, who was
two and a half years old and whom she had suckled for two
years. She had not noticed anything the matter and was
more or less well up to a month previous to my seeing her,
when she had received a nervous shock through a lady
opposite her house going I raviv g mad" and much disturbing
her. Her bowels became very constipated, her tongue got
furred, and she lost her appetite. 14 days before I saw her
she was one morning, shortly after she had had an action of
the bowels, suddenly attacked with great pain in the right
hip inside. She was also complaining of ’’ pain on the right
hip inside" when she came to me. On examination of the
abdomen I found that the right kidney was moveable, lying
just above the crest of the right ilium, and that it was
easily moved up again into the right loin.

It will be remembered that the patient in Case 5 had her
bowels as a rule very constipated, that once for nine months
she was free from the attacks of pain, &c., during which
time she was taking Carlsbad salts every morning, and that
after seeing me in 1897 she had no attacks of pain for one
year, during which time she had prevented her bowels from
being constipated. The patients in Case 1 and in Case 4
also gave histories of constipation and straining at stool
shortly before their illnesses commenced. I do not think
that this "straining at stool " can be by any means a rare
exciting cause of moveable kidney when it can be directly
traced in two out of 14 cases and was probably the cause in
several others. The point is one of practical utility and I
am sure that I have done great good in several of my cases
by seeing that the patients attended carefully to the con-
dition of their bowels and prevented any constipation and
straining by the use of aperients.

It is, of course. a question whether the habitual constipa-
tion of women is not connected with the corsets which they
wear, and whether these articles of dress do not therefore

k predispose to moveable kidney both by producing con-

stipation and by exerting pressure on the upper pole of
the kidney, but as far as my experience goes tight-lacing

: of itself is much more prone to produce displacement of the
: liver and uterus than of any other organ.

I would call attention also to the fact that in two of these
1 cases the patients were inclined to put down their trouble
t to bicycling. The patient in Case 2 "had bought a bicycle
. in 1894, but had ridden it very little as after riding it she
I always suffered pain in the abdomen of so severe a character
. that she had to lie flat on the floor until it passed off," and
I the patient in Case 4 enjoyed very good health up to a year
I before I saw her, when she possibly overstrained herself in
l riding 45 miles in one day against the wind on her bicycle.
j In both these cases, however, there were other causes which
r were more likely to have produced the displacement of the
i kidney. It would be worth observing whether moveable
 kidney is becoming more frequent since ladies have taken to
. bicyling, and whether bicycling can really be put down as one
i of the causes of its production. I can quite imagine that riding
; over a very uneven road might jolt a kidney out of position
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if it were already moveable, but I do not think that a normal
kidney would be loosened by this form of exercise.
When we come to consider the treatment of moveable

kidney we are met with the fact that many patients who are
the subjects of this condition get through life with very little
inconvenience at all. The displaced kidney seems very
often to produce no symptoms as long as it remains quiet
in one place. Thus in Case 8 which is that of a single
woman, aged 40 years, who has been under my obser-
vation at frequent intervals for the past seven years,
there are, as a rule, few, if any, symptoms so long as she
leads a quiet life and keeps her bowels open. At intervals
she has to nurse and to lift an old mother, and this nursing is
always attended by severe attacks of pain in the abdomen,
and on several occasions after such nursing I have found on
examination the position of the kidney to be shifted. If,
however, the kidney remains in one position the system seems
to become accommodated to the displacement and few

symptoms result. I could quote several cases in which a
moveable kidney has been under observation for years,
causing very few symptoms but occasional indigestion, and
requiring neither support nor treatment. One of the first
cases (Case 9) of consultation which I had in Exeter 20 years
ago was with Mr. A. C. Roper on a case of "floating I
kidney." The patient was never, and has never been, in
robust health, and has always had indigestion, but she has
gone through life as well as numerous other weakly women
who have their kidneys normally placed.

I think that all cases of moveable kidney suffer more or less
at times from indigestion. There seems to be a connexion
between certain conditions of the kidney and stomachic
disturbance.

I have seen two cases which proved to be those of calculus
in the kidney in which the patients had for a long time
previously to the passage of the calculus only been thought
to suffer from severe and intractable dyspepsia and from
this condition only, and I see that Dr. Clifford Allbutt, when
enumerating the symptoms of calculus of the kidney, says :
" Another symptom which results from transference of nerve
influence has reference to the stomach; nausea, vomiting, and
dyspepsia are very common not only at the times of actual
colic but also during the periods of less acute suffering.
These symptoms are explained through the connexion of the
pneumogastric with the renal plexus." It seems to be
reasonable to suppose that the traction and twisting which a
displaced kidney must make on the nerves of the renal plexus
would produce indigestion in the same way as does the
calculus in the kidney through the connexion of the pneumo-
gastric with the renal plexus. It will, I think, be found that
the indigestion associated with moveable kidney is more
benefited by aperients and by regulating the bowels than by
any other treatment.

In some cases moveable kidney seems to disappear with-
out treatment, the kidney resuming its usual position. This
occurred in Case 10.
CASE 10.-The patient, a married woman, aged 45 years,

had had five children. In 1889 twins were prematurely born
and there were subinvolution and cervicitis of the uterus.
She was treated by Dr. L. Atthill in Dublin with much
benefit. At this time there was no suspicion of a " loose
kidney." Some time in 1892 her husband (a medical friend
-of mine) was examining her abdomen to discover the cause
of sudden attacks of faintness with sickly pain and vomiting
from which she was suffering and he discovered an abdo-
minal tumour. The shape and smooth feeling of the kidney
were very perceptible and its absence from the left loin was
very noticeable, it being, as is unusual, the left kidney which
was displaced. The patient was seen by a surgeon who
entirely confirmed the diagnosis. A pad with a belt was
devised, but the patient could not, or did not, wear it very
long. The symptoms gradually subsided and now nothing can
be found in the abdomen.

These, then, are the most favourable cases of moveable
kidney. In other cases, as I have mentioned in some of
those which I have described, the symptoms seem to subside
when the patient wears an abdominal belt with an

inflatable pad over the region of the kidney in front which
keeps the kidney from constantly shifting its position ; but
in some cases, as in Case 2, this belt is of no avail-the
symptoms continue and the patient’s life is rendered very
miserable, especially when, as in this case, a young person is
cut off from dancing, tennis, and all the pleasures which are
most enjoyable at her age. In such cases the operation for
Axing the, kidney should be recommended. I am told by

surgeons that it is a very easy and very satisfactory opera-
tion and my own very slight experience of it would entirely
confirm this view.
Exeter.

THE OPEN-AIR TREATMENT OF
PHTHISIS: AN INTERESTING

CASE.

BY J. FLETCHER LITTLE, M B. CANTAB.,
M.R.C P. LOND.,

PHYSICIAN TO OUT-PATIENTS AT THE NORTH LONDON HOSPITAL FOR

CONSUMPTION;

AND

F. W. FORBES ROSS, M.D. EDIN., D.P.H.,
CLINICAL ASSISTANT AT THE NORTH LONDON HOSPITAL FOR

CONSUMPTION.

THE following case of pulmonary tuberculosis is published
as an interesting example of the benefits to be derived from
the open-air method of treatment, accompanied by special

feeding, in this country; as a contrast to one of residence in
a warm climate unaccompanied by any special line of treat-
ment ; and also as an object-lesson in the success that may
be attained by appropriate treatment in the climate of this
country even when, as in this case, during residence abroad,
the disease had progressed and was rapidly nearing a fatal
termination.
A young man, aged 24 years, who was the subject of

pulmonary tuberculosis, on medical advice went to South
Africa in November, 1897. At that time he was stated to
be suffering from tuberculous infiltration of the apex of the
left lung. He resided for two years at Reddersberg in the
Orange Free State, where the climate is described as being
fairly equable, and the place as hilly, sheltered, dry, and free
from dust. Reddersberg is on the main line to Bloemfontein
and is consequently fairly well supplied with the necessaries
of life. During the patient’s residence at that place he
followed the light employment of a bookkeeper, spent a great
deal of his time in the open air, and continued to carry out
the lines of treatment which had been laid down for him
by competent medical advisers at home and abroad.
His complaint at first tended to improve but he began
gradually to lose ground till in April, 1900, he appeared to
be so obviously going down hill that it was decided that he
should return to this country and seek for further aid and, if it
was possible, amelioration. He accordingly presented him-
self in May at the out-patient clinique of the North London
Hospital for Consumption. On examination the case pre-
sented the following noticeable points. The patient’s
general appearance was that of a person suffering from a
rapidly advancing wasting disease. He was thin, pale, and
emaciated. His voice was husky and hoarse and only equal
to a whisper. He had an incessant cough with copious
purulent sputum which on bacteriological examination
showed crowds of tubercle bacilli by Gram’s, Ziel-Nielssen’s,
and Honsell’s stains. His skin was dry, rough, harsh, and
inelastic. There were loss of appetite, pain after food, and
frequent vomiting due to cough. His height was 5 ft. 92 in,
and his weight was 8 st. 9 lb. His case was one of mixed
infection. On closer examiration both lungs were found to
be throughout in a condition of actively secreting bronchor-
rhcea; the apices of both lungs were dull and the left apex
was the seat of a vomica below the sternal end of the
clavicle. Laryngeal examination showed pyriform swellings
and slight ulceration with congestion of the whole larynx,
all undoubtedly tuberculous. His temperature ranged from
101&deg; to 102-8&deg;F. daily. His heart sounds were normal,
though weak. The pulse was frequent; there were copious
night-sweats and clubbing of the fingers, also slight
anasarca of the feet. His urine was free from albumin or
sugar, but it was loaded with phosphates.

His appearance being so obviously serious and as he needed
immediate care and nursing, it was deemed advisable

that whilst waiting for a vacant bed he should be sent into
a general hospital as an in-patient. After residence in such
an institution for a fortnight, during which time he made no
favourable progress, he was removed to his home by his
friends ; here he continued to reside during the space of
five weeks, during which time he carried out as best he could


